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Role of the Examiner

 Informs about availability of
accommodations

« Knows accommodations available
* Provides the forms

« Understands request process

* Checks forms for completeness

« Submits requests to state GED
office



Role of Examiner Continued

* |Informs about status of
requests

 Maintains confidential files
 Schedules

accommodated test
sessions

* Provides the testing
accommodations




Availability of Accommodations

* Must be handicapped
accessible

 All printed materials must
Indicate accommodations
available

« Must provide
accommodations approved by
state GED office

« May not charge additional fee




Overview of the Request Process

GED Candidate {and Advocate)
- Identify Disability(s)
- Provide documentation from licensed diagnostician

GED Examiner
- Inform about Availability of Accommaodations
- Provide forms to Candidates and Advocates

- Submit requests to state office
- Provide Testing Accommodations

|

State Administrator
- Approve Requests or send to GEDTS for review

GED Testing Service
- Clinical Review of Requests
- Conduct Appeal Process «anwfmu




Accommodations Available

N\
Break Room '

'
"




Accommodations and Adaptations

« Accommodations « Adaptations DO

Require Approval NOT Require

— Extended time Approval

— Audiocassette — Filters/Overlays
— Calculator for Part 2 — Ear plugs

— Private Room — Squeeze ball

— Supervised Breaks — Typo scope

— Brallle — Visor

— Scribe — Magnifier

— Large print test



Testing Accommodation Forms

B Checklist used for candidates and
examiners

E Emotional/Mental Health

E Physical/Chronic Health
E Attention-Deficit/Hyperactivity Disorder

E Learning and Other Cognitive Disabillities



Request for Testing Accommodations Forms

Request for Testing Accommodations [Tabe cmpised by Ghief Examiners B
Physical/Chronic Health Disability A
Candidate's Last 4 S85N/SIN

Section 1: To be completed by GED Candidate

B Request for Testing Accommodations | b cmpsedby Gl Eemiers B
— Attention-Deficit/Hyperactivity Disorder

Section 1: To be completed by GED Candidate

—_—
Candidate's Last 4 SSN/SIN

N Request for Testing Accommodations Tobscompsisdby i Esaminers B
— Learning and Other Cognitive Disabilities Canidis Lo d SSNSIN|

Section 1: To be completed by GED Candidate

E E Request for Testing Accommodations | ==ty cneiEemme
- Emotional/Mental Health u

Section 1: To be completed by GED Candidate

C‘a.n;ﬂidat.e's I_;ist 4 SEN.!’S N
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EI Request for Testing A dations ™
b Physical/Chronic Health Disability [
Candidate's Last 4 SSN/SIN|

Section 1: To be completed by GED Candidate

Fillin thi sign the release completed by the
appropiate professional befor: you return the form 10 the Chief Examiner at yous local mms center. The Chief Examiner will
review the form and let you know if additional information

Last Name: First Name:

Social Security or Social Insurance Number: Birth Date: _/ _/ Age:
Address: I — Eae
City: i ZIP/Postal Code.

Phone Number: | )

‘Release of information: 1f you are under 18 years of age, your parent or guardian’ e also required
1 grant permission to school officials and my healthcare pi d release my ed d rd dfe

my medical or psychological records to the GED Testing Service and its designees in connection with my request
for testing accommodations.

Candidate’s Signature Parent or Guardian's Signature (if appropriate) Date

Section 2: To be completed by GED Chief Examiner

l secti Record the last four digits o the candidate’s SSN/SIN in
he top right corner of ach page of this for may delay of ign and
date the form before sending it 1o your GED Administrator.

Chief Examiner Name: 10-Digit Center ID #
Center Name:

Phone Number: (___) — FAX Numi]

E-mail ] E Request for Testing Accommodations | tewekebyGieiEminen. ]
! ication and itis complete. e Attention-Deficit/Hyperactivity Disorder |, famsiasssvsn
Section 1: To be completed by GED Candidate

Fill in this section in all sect completed
appropriate i i is testing center. The Chief Examiner will

GED Chief Examiner’s Signature

the profe

by the

distrct. An, i Last Name: First Name:

indi I Security or Social | BithDate: __/__/
assossment tests must include a cloar diagrosis and provide informatior Address: W v

50 that i Ciy: StatefProvince/Territory: ZIF/Postal Code:
Phone Number. (|

properly evaulated,

Please indicate your role: ] Professional Di. i n

Age:

1 you are under 18 years of age. your parent oF guardian's signature is also required.

ds andJ

Name of Professional Making Diagnosis (please print): I grant permission to school officials and my lated

Phone Number: (__) - Dateol Asses) my mesicalor py chalogical records o the GED Testng Service and isdesignees in connection with my request

for testing accommodations.

Licensure or Certification:  Expiration Date: ___/
rovincefTerritory: Number.

Candidate’s Signature Parent or Guardiai's Signature if appropriate)

Section 2: To be completed by GED Chief Exammer

Name of Advocate (please print)
Relationship to Candudm (ple«se print):
Phone Number: (

Date

ts of
the top right corner of each page of this form. Missing information onhe candidate’

] date the form before sending it o your GED Administralor.
PCH - page 10f3

Chief Examiner Name: 10-Digit Center ID &
Center Name:
Phone Number: { ) - FAX Number: |

E-mail:

Request for Testing Accommodations
Emotional/Mental Health

Section 1: To be completed by GED Candidate

Last Name: . HistName
SocialSecurity o Social Insurance Number: Firth Dater_
Address: o

City: Z1P/Postal Code:
Phone Number:
Release of information; i you are under 18 years of age, your parent cr guardian's signature is also requied.

hool officials and m i

my medical or paychological records to the GED Testing Serv-ce and it designees in connection aith my request
for testing accommodations.

Candidate’s Signature TParent or Guardian'’s Signature Gf appropriate) Date
Section 2: To be completed by GED Chief Examiner

cate the for bofore sendingit 10 your GED Admini

Chief Examner Name: 10-Digit Center ID
CenterName:
Phone Number: ) - FAX Number: (___)

Email

Ihave reviewed this application and confirm that itis complete

Request for Testing Accommodations [fob omsies by cher camnes .

Section 3: To be completed by Pre . P senbiliti
P v Learning and Other Cognitive Disabilities
This section must be completed by the professional diagnostic]
i rostician's report if thel
ameone ot Section 1: To be completed by GED Candidate
st eting actommodatos. The profesdonals repet mi il this section completcly and sign Make certain all by the
msessment st st inchude o car disgossand povide’ appropriate professional before you retarn the for t the Chie Examiner at your local fsting ceer. The Chiet Examiner will
and lot you knowr if additonal information s roquired

|Candidate's Last 4 SSN/SIN|

lder documentation il be considered ftha s al that the 3 Last Name: First Name:

Ihave reviewed this application and confirm that it is complete.

GED Chit]Emminu‘c Signature

[ Advocate
Name of Professional Making Diagnosis (please print:

Phone Number: (___) Date of Assessment: 1
— W
Ligensure or Certification: iral — f_ I I
State/Province/ Territory: Namber, Specialty:

7
W

Name of Advocate (please prin):

Relationship to! Candldube(?le‘ase print)

Phone Number: (
mecssmn-!M-hn;Dmrwws or Aduvocate’s Signature:

| ADD/ADHD - page 1 of 4 Date:

Please indicate your mle: ] Professional Diagnostici T:;ls‘éw"'y or Social Insurance Nurmber: Birth Date: WtF/ e
Nameof
Phone Number: Dad City: State/Province/Territon ZIPfPostal Code:

Fhone Number: (

Ueenare o Crtiicatr: Eiatn Dt ] —_—

tefProvince/Territory: Nuimber: | Release of information: 1 you are under 18 years of age, your parent or guardian's signature is also required.
Nameof

1 o

Relationship to Candidate jplease print): v and my healthcare provider(s) to Ielease ‘my education-related records and/or

PhoneNumber: ) R my medical or Psyd-vlws-cal records to the GED in tion with my request
for testing accommodati

Professional Making Diagnosis or Advocate's Signaturd
Da Candidate’s Signature

Tarent or Guardian's Signature (f appropriate) Date
Sectlon 2: To be completed by GED Chief Exammer

EMH.- page 10f3

l sections have d of
the top right corner this form. Missing the review of the candidate’s
date the form before sending it 10 your GED Administrator.

Chief Examiner Name: 10-Digit Center ID #:

Center Name:
Phone Number: ( FAX Number. (
E-mail:

Thave reviewed this application and confirm that it is complete.

GED Chief Examiner’s Signature

Section 3: To be completed by Professional Diagnostician or Advocate
T o e ompli U he sl dgustan. Alrrabct an sbocte iy ompls <o g
information
with. lidate’s dlslm:\ i 1 pr i IEnosticis the candidate
roquest testing st i dfcationor o
ascossment tests mustincludo a lear diagnosis and provide Jfect the

ity o ke the that the raticmale for therequested accommedation car be
prop e PR —— Hovwever, older
will be comsidered i that i all provide vi

Please indicate yoursole:  [] Professional Diagnostician [ Advocate
Name of Professional Making Diagnosis (please print):
Phone Number: (_ ) - — Date of Assessment:
Highest Degree and Area of
LicenseNumber: ___________ Expiration:
Name of Advocate (please print):

[
W

State/ProvincefTerritory:

Phone Number: (
Professional Making Diagnosis or Advocate’s Signature:

LD - page 10f5




All Forms

Section 1—Test-Taker

Section 2—Examiner

Section 3—Diagnostician

Section 4—State
Administrator



Section 1

" . Request for Testing Accommodations |robe sompiedby Chiet Braminers
u Learning and Other Cogmtive Disabilities

8051

Section 1: To be completed by GED Candidate

Fillin this section completely and sign the rd ease of information staternent Make certain all seclions are corrpleted by the
approprise professona before you reurn the form to the Chief Exarniner at your local testing center. The Chief Examiner will
reviaw the form and let wou know if additional inforrnation is required.

Candidate's Last 4 SSH/SIN

LastMame: Firast Mame:

Social Security or Social Insurance Mumber: ~  BirthDate: [
Address: L

City: StateProvince/Territory: ZIPTostal Code:
FPhone Number: ( ) )

Release of information: If you are under 15 years of age, your parent or guardian's signature is also required.

[ grant permission to school officials and my healthcare provider(s) to releass my education-related records and/or

my medical or psychological records to the GED Testing Service and its designees in conmection with my request
for testing accommodations.

Parent or Guardian's Sign

KENTUCKY
AD EDUCATION
LEARMING FOR LIFE
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Every request for testing accommodations

R fIn ion: [ grant permission to release my medical or psychological records to
Testing Service and its designees to document my request for accommodation. If the candidat
18 years of age, a parent or guardian’s signature is also required.

andidate’s Signature Parent or Guardian’s Signature (if appropriate)




Section 2

Section 2: To be completed by GED Chief Examiner

Pleaserevien the form to be cartain all secions have been completed. Kecord the last four digits of the candidate’s 33N/5IV in
the fop right comner of each page of this forr, Missing information may delay the reviewr of the candid ate srequest. Sign and

date the form before sending it to your GED A drrird strator.

Chief Examiner Name; 1I]-Digit Center ID £

Center Name;
Phone Number: | y FAY Number: |

E-mail.

[ have reviewed this applicaﬁnn and confirm that it is cnmplete.

GED Chief Exantiner's Signature

KENTUCKY
UL EDUCATION
LEARMING FOR LIFE




Professional Diagnostician or Advocate

Section 3: To be completed by Professional Diagnostician or Advocate

This secion must be complsted by the professional diagnostidan. Altematively, an advocate may complee this section using
information from the professional diagnostidan's report if theprofessional isunavailable or documentation is currently on file
with a candidate's schod district. An advocate is someone other than the professional diagnostidan whe helps the candid ate
request testing accommedations. Theprofessional's report must indicate cerification or icensure. Dooumentation and
assessmant tests must includ = a d=r diagnosis and provide information on current fundional limitstions that might affed the
candid ate's ability totake thetests und e standard condifions, so that the rationale for the raquested accommedation can be
propaly evaluated . Docionentafion will be viewed as sufficiently current 1f if has been complefad wifhin the last 3 years. However, older
dequmentation will be considered if that is all that the candid ate can provide without undueburden or expense.

Please indicate your role: |:| Professional Diagnostician |:| Advocate
Mame of Professional Making Diagnosis (please print):
Phone Number: | ) ; Date of Assessment:
Highest Degree and Area of Specialization:
License Number: Expiration: State/Province/Territory:
MName of Advocate (please print):

Felationship to Candidate (please Prmt}
Phone Number: | }

Professional Making Diagnosis or Advocate’s Signature:

. Date:

LD - page1lof5
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Section 4

H - Request for Testing Accommodations [Tebscompisedby Chisf Baminers
||

Learning and Other Cogmitive Disabilities

2041

Candidate's Last 4 33HESIH

Section 4: To be completed by GED Administrator

This ssecton should be completed by the GED Administrator after reviewing the request for accommodations to
docurnent the coutcormne of the review.

|:| Approved For:
|:| Extended Time (please specify): |:| 1-17/2times |:| 2timmes= |:| Cither:

[] Audiocassette (tone-indexed) (requires extended testing time, generally double time)
[] 2times [ ] other:

The wee of £lgs aoccom modaion reguires praciice. Candidetes showld Fave an opporiumiiy fo praciice wsmn
art Dfficial GED Practice Test-Awdiocasseffe Version priov o schedwled festing date.

|:| Braille

|:| Scrilke

[] Caleculator for Part 11

|:| Talking Calculator for Entire Mathematics Test
|:| Private Room

] Superwvised Breaks (specify in minutes):

Uninterrupted testing tirne: minutes, break titme:

|:| Cither:

KENTUCKY

AD EDUCATION

LEARMING FOR LIFE
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AR
Section 4

|| Returned for more information. Date Keturned.:

Iieasons for returning request:

[] Fequest forwarded to GEDTS for review (explain reasons below ) Date Forwarded:

Feasons for forwarding requestto GEDTS for review:

GED Administrator's Signature Telephone Nwwnber

. LD - page 5 of 5
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Section 3 — Documentation of Disability

B Physical Chronic Health Disability
« Section 3 requires the diagnostician’s name, licensure number, and
licensure expiration date.
« Section 3Arequires a letter on official letternead stating the diagnosis
and the functional limitations.

E Emotional/Mental Health Disability
B Same as above

E Attention-Deficit /Hyperactivity
B Same as above

B Learning/Cognitive Disability
« This requires 1Q and achievement test scores
* The requested accommodation must fit the disability.

KENTUCKY
'ﬁﬂm?@ns’v
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Check for Completeness

« Test-taker’s signature

* Diagnostician’s licensure
iInformation

* Required documentation
— For physical, mental, ADHD

* Letter on letterhead

— For learning disability

* |Q and achievement test
scores

« Official Practice Test scores




Providing the Accommodations

 Responsibility of test-taker to notify
examiner at registration that
accommodations have been granted.

« Most accommodations cannot be provided
In a standard session.

— Extended time
* Individual session for some content areas

— Audiocassette
* Not In standard session

— Scribe
* Will require individual session

KKKKKKKK
AD EDUCATION
LEARMING FOR LIFE

20



Reality Check

Perception Practice

« Time consuming * Most schedule a content
area at a time over weeks
or even months.

* Fee increases were made
to help with costs of
accommodated testing

« Costly

. * Most examiners find
+ Difficult experience rewarding



Disabilities and the Law

E Rehab Act Section 504, 1973

prohibits discrimination if the program or
agency receives federal funds

E ADA, 1990

prohibits discrimination in employment, or
public services on the basis of a disability

E IDEA, 1997

guarantees special education services for
children with disabilities




Case Study

« Quadriplegic in a nursing home granted the following
testing accommodations:

— Permission to test in nursing home

— Extended time (2x)

— Audiocassette

— Supervised breaks (50 min testing/10 min break)
— Private Room

— Overhead calculator

— Bookstand

— Examiner to turn pages of test booklet



Case Study Continued

Met with nursing home staff in advance
CNA In room to assist

Tested in patient room

Administered one content area per day
Tested over a two week period

| essons learnec
— Test-taker we
— Did not use al

| prepared—passed!
approved accommodations



A
Questions and Answers




